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SUCCESSFUL RESECTION OP INTESTINE IN A CASE OP 
STRANGULATED FEMORAL HERNIA. 

By J. Ci.ark Stewart, M.D., 

lATI II0V6I 6CRGE0N MOUNT SINAI IIOSPITAI, NSW YORK. 

Hkcohded operations of this diameter are sufficiently rnro to justify 
reporting the following unusual ease: 

F. G., a Russian Jew, set. 88, was admitted to Mount Sinai Hospital 
on May 4, 1885, suffering from a strangulated hernia, and, through the 
kindness of Drs. W. F. Fluhrcr and D. M. Stimson, visiting surgeons, I 
was permitted to operate on tho case. 

The following history was obtained: The patient has had a femoral 
hernia, on the right side, for tho past twenty years, always reducible, 
and easily controlled liy a truss. Three days ago, in the morning, patient 
went to stool without his truss, and after forcing down hernia by strain¬ 
ing, was unable to reduce it, and soon began to suffer great pain. 
During this and the next day several physicians repeatedly employed 
taxis without relief. Three cncmata were also given, which brought 
away a small stool. After this the patient complained of more pain, 
and began to vomit, at first the contents of stomach, afterwards mucus 
and bile. These symptoms continued through yesterday, and this morn¬ 
ing there arc in addition hiccough, and some swelling of lower abdo¬ 
men. Patient has eaten nothing since emesis began, and has become 
very dejected and stupid. 

Previous history very good. No serious illness. No venereal trouble. 

On admission: General condition of patient is fair, though lie is 
weak. Ilis pulse is slow, about 70, and intermits irregularly. There is 
marked atheroma of arteries. Tongue is coated and dry, countenance 
heavy and dull. Temperature 100.4°. Patient vomits intermittently 
a brown offensive fluid almost fecal in odor. 

In right femoral region, just below Poupart’s ligament, and oxtending 
upward under same, is a roundish tenso tumor about two inches in diam¬ 
eter, having the spine of the pubes to inner side, and the femoral artery 
deep behind and to outer side. The skin over this tumor is reddened, 
ivdomntous, and apparently adherent. Pressure is very painful, reso¬ 
nance slightly tympanitic, no fluctuation, no impulse on coughing. 
Lower abdomen is enlarged and tympanitic, but not tender on pressure. 

Operation nt 8 l*. M. Primary ether anaesthesia was used, prolonged 
by the use of morphine hypodermically. Carbolic acid solution was used 
for cleansing the skin, and for tho instruments, and solutions of bichlo¬ 
ride of mercury for irrigation. 

An incision was made over tho tumor, nnd the sac on being opened was 
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found to contain n small quantity of dirty brown serous fluid, mixed with 
fecal matter and flakes of fibrin. This wan removed, and Bnc nnd wound 
thoroughly irrigated with 1 : 2000 bichloride solution. The stricture 
at the neck of the sac was then relieved by nicking with n knife, and 
stretching with tho finger, nnd several inches of intestine pulled down 
and examined. 

Tho strangulated portion was found to consist of a knuckle of gut 
about three inches long, on tho convex BUrfncc of which was a diverti¬ 
culum about one inch in diameter, having a small ragged opening at its 
extremity. The walls of this diverticulum were very thin, ns tho mucous 
membrane of tho gut was hero destroyed, lenving only peritoneum, and 
some dilated veins. Tho gut beyond the strangulation appeared healthy, 
though quite congested nnd axlcmntoU3, especially on tho proximal side. 

The gut was then seized with hamiostatic forceps on either side of the 
diseased portion, which was then excised, about four inches being removed, 
tho corresponding mesentery having first been ligated in segments with 
strong catgut, about half an inch from its attachment. The tissue in the 
grasp of tho forceps was also removed, nnd after ligating all bleeding 
vessels tho two extremities of tho gut were united with fine catgut, using 
Lemhert's suture. Tho cut edges of mesentery were nlso sutured, leav¬ 
ing tho ligated portion lying in a fold above. Especial attention was 
paid during this part of the operation to preventing the entrance of nny 
fluid into the peritoneal cavity, nnd nlso to keeping the protruded gut 
warm. 

All exposed parts were now freely irrigated with warm 1:3000 bichlo¬ 
ride solution, and the gut was returned into abdomen without difficulty, 
Tho sac was then ligated at its neck nnd cut oil’, nnd tho external wound 
sutured, after putting in a rubber drain. Wound was dressed with iodo¬ 
form gauze over incision, covered with a thick pad of bichloride gauze, 
and bandaged firmly. 

Only four ouuccs of other nnd eight minims of Mngendie’s solution wero 
used for tho anajsthesin, the operation lasting two hours. 

At 11.30 r. M. tlio patient showed no shock, and felt well. Does not 
vomit. Temperature 98°; pulse 72; respiration 10. Was given 
cracked ice and Seltzer water during the night, 

m. Twclvo hours later. Patient feels quite comfortable; bo has not 
vomited sinco operation; has pnssed flatus per nnui" in large amount. 
Took tluco cups of milk nnd a modcrato quantity of ico nnd Seltzer 
during tho day; nlso had gr. iij ext. opii per rectum. Temperature 
8 a.m., 100.4°; 5 p. M., 102°; 11 r. M., 101.2’; pulso 84-87; respiration 
10 to 18. 

6th. Patient is comfortnblo, nnd only complains of pain in external 
Wound. Temperature remained about 100° all day. Food tho snmo 
as yesterday, with the addition of whiskey nnd sarco-peptones. 
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8/A. No change. Patient feels too well for his own good, ns he wishes 
to get up. Fearing that his restlessness might have disarranged dressing, 
it was changed. Wound appeared healthy, and there was superficial 
union. 

9 lh. Patient was very restless Inst night, and, during the nbscnce of 
the orderly lie got out of bed, and attempted to have a stool. This 
morning, in spite of opium, he accomplished his end, and passed without 
pain a lnrgo soft stool, containing no blood. 

10/A. Had two formed stools during the day. Otherwise about the 
same. 

11/A. Wound was dressed, and found entirely healed, except the open* 
ing for drainage. 

14/A. Had two stools to-day, without pain. He coughs a little, and a 
few coarse rales can bo heard over left lower lobe. Sinco the 8th instant 
patient has been growing delirious, and is very restless, especially at 
night. He constantly tries to leavo bis bed and go to the closet, and 
at times must be tied to keep him in bed. Anodynes have been thor¬ 
oughly tried, but with little effect, and the excitement and physical exer¬ 
tion havo weakened him greatly, so that it has become necessary to 
increase his food and stimulants. 

From this time on, the patient gave us all a great deal of trouble. 
Besides his delirium, his lungs, kidneys, and heart gave us at different 
times cause for anxiety. At ono time lie utterly refused to cat, and for 
several days was nourished by enenmtu of pancreatizcd milk. As soon 
as possible ho was got out of bed and mndo to take a little oxercise, and 
after this steadily improved. 

During the week ending May 30th he had daily stools, was about, ato 
and slept well, but bis mind still wandered. lie failed to recognize hU 
friends, and had many hallucinations. 

On June 5th, ono month after the operation, ho was discharged well 
in body, though not in mind, but ten days later returned on a visit sane. 

Sept. 30. He was well. lias had no troublo with hernia since opera¬ 
tion. No constipation. 

I was much interested in reading nt this time a report, by Mr. Mitchell 
Banks, in the Lancet of April 25th, of a somewhat similar operation, 
but I was able to gain little aid in the treatment of my ease, as tlmt used 
by him would havo inevitably killed my old Russian. Four days of ico 
diet, eight days more on ico and small amounts of beef-juice, with confine¬ 
ment of the bowels .till the twenty-third day, contrast strongly with the 
largo amounts of liquid food and stimulants required to keep alivo a 
feeble old man. The moving of the bowels on the fifth day, and so fre¬ 
quently afterwards, was not intentional, hut non-prcventable, owing to 
the negative effect of opium in any form or dose on his bowels. 

The only peculiar feature of the operation itself was the non-excising 
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of the V-shaped piece of mesentery usually recommended. This was to 
avoid tho chance of cutting off any blood-supply to the remaining gut, 
which is mentioned by Treves us one of the dangers of tho V-incision. 



ace, Uiual section, abde, Actual section. 


However, if moro gut had been excised, I should have been obliged to 
use the V, ns n greater bulk of mesentery would have been difficult to 
reduce. 

As to the propriety of resecting the gut in this ense, instead of opening 
ami leaving it In situ, as is generally advised, I may say that my hos¬ 
pital experience of tho latter measure had been so discouraging ns to 
make any alternative preferable. Out of twenty herniotomies during 
my service, two showed gangrenous gut, which was opened and left in 
titu, both patients dying early from scptic(cmia,nnd in ono of these cases, 
a well-conditioned male, the impression was strong on every one con¬ 
nected with the case, that resection of tho gut would havo given him a 
better chance. 

I think that most renders will agree with mo that tho resection of gan¬ 
grenous intestiuo in strangulated hernia is not such a forlorn hope ns it 
is usually represented to bo, when an old man, too stupid to understand 
liia danger or his chances, and in bad condition physically and mentally, 
recovers after such an operation performed with tho hospital house-staff 
as operator, assistants, and ndvisors. 

Minneapolis, Minn., Ootobor 21, 1885. 


A CASE OF DISSECTING ANEURISM OF THE THORACIC AND 
ABDOMINAL AORTA. 1 

By James E. Graham, M.D., 

JOIIST-UCTURIB ON PRACTICE OF MEDICINE AT THE TORONTO SCHOOL OF MEDICINE, TORONTO, CANADA. 

Through tho kindness of Dr. Richardson, of Toronto, I am enabled 
to describe this very interesting and rare specimen. Dr. Richardson has 


1 Read before llio Canada Medical Association. 



